
DIRECTOR’S MONTHLY VOCATIONAL CLASS FULL TIME EQUIVALENT AVERAGE DAILY MEMBERSHIP

District Name_______________________________________________________District No.|_____|_____|_____|   Report Period_____________

Prepared By___________________________Phone ( _____ )______ - ______ Date___________ *Name of Districts Receiving
    Students (Column 6)______________________

CLASSIFICATION

(1) Grade ‘N’
Special Ed.

Option 7, 8, 9
FTEADM
(Note 1)

(2)
Grades

7-8
FTEADM

(3)
Grade

9
FTEADM

(4)
Grades
10-12

FTEADM

(5)
Gross

District FTEADM
Sum of Column

(1) through
Column (4)

(6)
+ / -

Other
FTEADM*
(Note 2, 3)

(7)
Net District

FTEADM
Column (5) plus or
minus Column (6)

Agriculture
(10 Months)
Agriculture
(12 Months)
Family and
Consumer Science
Family and
Consumer Science
Occupational
Health Science and
Technology
Trade and
Industrial
Technology
Education
Vocational Office
Education

Marketing Education
Technology
Preparation
Other Vocational
Programs
TOTAL
Vocational By
Classification

NOTE: 1.   Grade ‘N’ (Special Ed. Option 7, 8, 9) Include only students whose vocational education classes are not part of their special education (IEP)
2.   The FTEADM received from another school District in a center operated by you is added.
      The FTEADM which you send to vocational program operated by someone else is subtracted.
3. FTEADM for a Tennesssee Technology Center managed, by the Tennessee State Board of Regents, should not be subtracted.

SEND TO:  Membership/Attendance Report, Research & Information Services, 6th Floor, Andrew Johnson Tower,  710 James Robertson Parkway, Nashville, TN
37243-0381             DUE DATE:  See Instructions                                                                                                                                                 ED
- 1861 (rev 5/02)


